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Colorado Child Health Plan Plus Orthodontics
Criteria for Orthodontics (Child Members 18 and Younger)

Comprehensive orthodontic treatment is available only to Child Health Plan Plus child
members aged 18 and younger who qualify through the prior authorization process as
having a severe handicapping labio-lingual deviation. Members are no longer eligible for
any orthodontic benefits once they reach age 19 or if they are enrolled in the Prenatal
and Cover All Coloradans program.

The qualifying criteria for severe handicapping Labio-Lingual Deviation are listed in
Appendix A, Handicapping Labio-Lingual Deviation Index Score Sheet.

Please note:

« To qualify, the members must have 12 months of continuous coverage under the
CHP+ Network. A prior authorization denial may be issued if the member does
not appear to have 12 months of continuous coverage under the CHP+ program.
If verification through the HCPF Portal shows 12 months of continuous coverage
and the member has been active during that time, follow the DentaQuest
standard appeal process.

+ Orthodontic treatment is not a covered benefit for dental conditions that are
primarily cosmetic in nature [10 C.C.R. 2505-10, Vol. 8.280.5.F].

« Orthodontic treatment is not a covered benefit when there is not severely
handicapping labio-lingual deviation and self-esteem is the primary reason for
treatment [10 C.C.R. 2505-10, Vol. 8.280.5.F].

The current ADA Dental Claim Form is required for prior authorization requests (PARS)
and claims.

« Orthodontists may use a wide range of services to diagnose, evaluate, and treat
orthodontic cases. Child Health Plan Plus does not pay for all services that may
be used, including cosmetic services, supplies, or material upgrades.

e Cosmetic service upgrades include, but are not limited to, clear
bracket/aligner systems, such as Invisalign.
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Orthodontic Services That Are Not Covered

¢ Invisalign orthodontic treatment
¢ Limited orthodontic treatment codes D8010, D8020, D8030, D8040, D8050, and
D8060.

Only dental providers enrolled with an orthodontic specialty designation are allowed to
provide orthodontic treatment. Enrollment with this specialty designation requires an
evaluation of your credentials. You will not be reimbursed for any orthodontic services
rendered until you are enrolled by the Department as an Orthodontic specialist. See
section 13.00 of this ORM for more information on provider credentialing and
enroliment.

Comprehensive Orthodontia: Please reference the most current CDT ADA publication
for accepted descriptions of primary, transitional, adolescent, and adult dentitions. The
Handicapping Labio-lingual Deviation Index Score Sheet will be used to determine
medical necessity. Authorization for Orthodontia will be given if DentaQuest determines
one or more criteria have been met.

Required Documentation
e Handicapping Labio-lingual Deviation Index Score Sheet Lateral
e Cephalometric radiograph
e Panoramic radiograph
e Study models or OrthoCad equivalent or appropriate photographs
Photographic Requirements

Frontal view, in occlusion, straight-on view
Frontal view, in occlusion, from a low angle
Right buccal view, in occlusion

Left buccal view, in occlusion

Maxillary Occlusal view

Mandibular Occlusal view

In addition to, or in lieu of, the above photographic requirement, DentaQuest will
accept quality photographs of study models with the following parameters:

Occlusal view of the maxillary arch

Occlusal view of the mandibular arch

Right buccal view, in occlusion

Left buccal view, in occlusion

Facial views, straight on and low angle, in occlusion
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e Posterior view of models in occlusion

DentaQuest will make the final determination for orthodontic treatment upon receipt of
all the work-up materials as outlined above for the prior authorization process.

Prior Authorization Request (PAR) Effective Dates

PARs include span dates, which are the dates for which the PAR is effective. Providers
will receive written notification of the approval or denial of a PAR. Included in this
notification will be the effective date and end date of the PAR (span date). Approved
Orthodontic PARs will be approved for 1080 days. Under no circumstances will an
approved orthodontic PAR be valid after the member reaches the age of 19. In order to
be reimbursed for approved orthodontic services, the date of service on your claim must
be within the approved span dates on the PAR. Should the start of orthodontic
treatment be delayed for any reason past the end date of the approved PAR, the
Provider must submit a new PAR before starting treatment.

If the eligible child members' orthodontic treatment extends beyond the recipient's 19th
birthday, it is the members' responsibility to pay for continued treatment, with the
exception of treatment that has already been paid in full. Acknowledgement of the
members' understanding of this responsibility is required; please reference Section
8.10, Payment for Non-Covered Services, for more information.

General Billing Information for Orthodontics

Once a PAR has been approved for comprehensive orthodontia, services may be
rendered. Payment for comprehensive orthodontic treatment for eligible members will
be made per the following schedule:

Effective July 1, 2026,
e Providers will be reimbursed one of D8070, D8080 or D8090 at banding.

e Providers will be reimbursed three D8670 on a date of service no earlier than 5
months after banding.

e Providers will be reimbursed one of D8680 at de-banding and retention, no
earlier than 18 months after banding.

Submit a claim for D8070, D8080, or D8090 on the date of banding.

Submission of D8680 must correspond to the date of de-banding. D8670 may be billed
on the same day as D8680. The submission for D8670 must be at least 5 months (or
more)
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after banding and correspond with a date of service. Submission of D8680 must
correspond to the date of de-banding (must be at least 18 months or more after
banding).

During comprehensive orthodontia treatment, Providers will ONLY be paid for one
D8070, D8080, or D8090; three D8670, and one D8680. Members must maintain
eligibility for services on the date each service is rendered. In situations where a child
member loses eligibility during active orthodontic treatment and elects to continue with
treatment, the member assumes financial responsibility for payment of any unpaid
services, with the exception of treatment that has already been paid in full. Members are
required to acknowledge their understanding of this financial responsibility before
proceeding. For additional details regarding non-covered services and payment
obligations, please refer to Section 8.10.

If the child member does not return for the completion of services and there is
documented failure to keep appointments by the child member, or for any other reason
that orthodontic care needs to be terminated, the orthodontic provider must submit the
Orthodontic Termination of Care Submission Form to DentaQuest (Appendix A).
DentaQuest will determine recoupment of prepaid fees based upon the amount of
treatment completed.

Lost or Damaged Bands, Brackets, Wires, or Headgear

DentaQuest does not separately reimburse orthodontic providers to repair or replace
bands, brackets, wires, headgear nor any other device normally associated with routine
orthodontic care.
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